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GENERAL MEDICAL COUNCIL. 


EXeEcuTIvVE CoMMITTEE. 
(Conciuded from p. 63.) 

St. Lucia.—It was reported that the Colonial Office had 
forwarded a copy of an ordinance varying the registration 
ordinances of 1904 and 1910 of St. Lucia so as to authorize 
the Governor in Council during the continuance of the 
present war to direct the Registrar to enter in the register 
of medical practitioners the name of any person holding a 
diploma furnishing sufficient guarantee that he is possessed 
of the requisite knowledge and skill in medicine, surgery, 
and midwifery. On the instruction of the President, the 
Acting Registrar had intimated that the Executive Com- 
mittee would doubtless be gratified to observe that the 
provisions of the ordinance would be operative during the 
continuance of the war only, and that the standard of 
qualifications required would not be permanently lowered. 
The Committee approved the letter. 


St. Vincent.—lé was reported that an ordinance to | 


amend the registration ordinance of 1886 of St. Vincent 
had been submitted through the Colonial Secretary, and 
that a communication had been addressed to him pointing 
out certain defects in the ordinance. The Colonial Secre- 
tary had replied that these objections were being forwarded 
to the Governor of the Windward Islands. 

Victoria.—An Act of the State of Victoria relating to 
certain graduates in medicine and surgery who were on 
war service was considered; it authorized “the Medical 
Board of Victoria to register as a legally qualified medical 
practitioner any of such persons who is duly qualified to 
be registered and to issue to him a certificate of qualifica- 
tion without requiring his personal attendance before the 
said board.” It was reported that information as to the 
passing of the Act having been received by cable last year, 
the practitioners in question were registered on the British 
Medical Register, thus enabling them to obtain a com- 
mission in the R.A.M.C. An Act to amend the law 
relating to medical practitioners passed in the State of 
Victoria last September was also submitted through the 
Colonial Office, and the Executive Committee adopted the 
following resolution with regard to it: 


That the Secretary of State for the Colonies be informed that, 
presumably for reasons of a local and temporary nature, 
Section 2 of the Medical Act, 1915 (No. 2), No. 2753, of the 
State of Victoria provides that in certain cases any person 
who has gone through a course of professional study of not 
less than four years, and has obtained one of the qualifica- 
tions described in the first twelve poem of the Fourth 
Schedule to the Medical Act, 1915, is entitled to registra- 
tration in the State of Victoria; that the degrees of Bachelor 
of Medicine and Bachelor of Surgery of the University of 
Melbourne come within the terms of Section 10 of the 
Schedule; that this Council has hitherto recognized these 
degrees, when obtained after a five years’ course of study, 
as entitling to registration in the Medical Register of the 
United Kingdom; and that accordingly, during the opera- 
tion of the Act, the Council must reserve the right of 
requiring evidence, in the case of the degrees of the 
University of Melbourne, that the five years’ course of 
nag agen study and examination has been undergone 

y the graduate applying for registration in this country. 


Meetings of Branches and Divisions. - 


EAST ANGLIAN BRANCH: 
West NorFo.k Division. 
THE annual meeting of the West Norfolk Division was held 
at the West Norfolk and Lynn Hospital on July 6th, when 
the retiring office-bearers were unanimously re-elected for 
the ensuing year. 

_ Reduction of Notification Fees.—A resolution was unani- 
mously adopted protesting against the exploitation, by the 
reduction of notification fees, of the medical profession, 
peers is already doing a large amount of gratuitous 
work. 

Petrol Supply.—The meeting also expressed the opinion 
that efforts ought to be made to obtain an adequate supply 
of petrol for the medical profession at the same rate as 
supplied to the Government. 


Association Aotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


NorRTH OF ENGLAND BRANCH.—Dr. James Don, Honorary 
Secretary, gives notice that the annual meeting of the North of 


England Branch will be held at the Medical Committee Rooms, 


23. Ridley Place, Newcastle-upon-Tyne, on Friday, September 
1st, at 3.30 p.m. Business:—Uo elect officers for the ensuing 
year, the following have been duly nominated by the Branch 
Council: President, A. E. Morison, M.B. (Sunderland); Pre- 
sident-elect, J. W.. Smith, M.D. (Ryton); Vice-Presidents, C. G. 
Maclagan, M.B. (Berwick), Major Dillon, M.D. (Seaham 
Harbour). To receive the Branch Council’s report for 1915, and 
sl financial statement. To transact any other competent 
usiness. 


INSURANCE. 


INSURANCE COMMITTEES. 
Sanatorium BENEFIT IN LonDON. 
At the meeting of the London Insurance Committee on 
July 27th a letter from the Insurance Commissioners as to 
sanatorium benefit was read stating that they had diffi- 
culty in appreciating the complaint that, “owing to lack 


of funds, the Committee was unable properly to discharge 


its duties to insured persons ”; the duty of the Committee 
in relation to sanatorium benefit was to administer the 
funds available to the Committee to the best advantage of 
the insured population, with due regard not merely to the 
number of applications for treatment, but to the kind of 
treatment most suited to each individual case. Mr. 
Kingsley Wood characterized this letter as the first state- 
ment by any responsible authority that the right to sana- 
torium benefit was limited to the amount of funds avail- 
able, and he moved a resolution taking exception to this 
view, and asserting that it was both the legal and moral 
duty of the Committee to procure for the tuberculous 
insured persons such a measure of institutional or other 
treatment as their needs required. The resolution was 


[643] 


| adopted and referred to a special committee. 
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INSURANCE NOTES. 


EXPENSIVE PRESCRIBING. 
A usErut fly-leaf for panel practitioners, stating the chief 
causes which lead to high cost of prescribing, has been 
issued by Dr. A. E. Larking, secretary of the Bucks Panel 
Committee. The object of the authoris evidently to show 
how cheapness in prescribing can be attained without 
sacrificing efficiency. For example, it is pointed out that 
flavouring and colouring preparations having little thera- 
peutic action are all expensive, and the use of the ofcist 
stock mixtures, which are both cheap and efficacious, 
having been tested by years of experience, much decreases 
the drug bill. It-is quite a common thing for panel practi- 
tioners to order the medicinal aquae to fill up a bottle—for 
example, aq. menth. pip. ad 8 0z., the cost of which is 33d., 
while by ordering aq. menth. pip. ex. conc. 3 oz. with aq. ad 
8 oz., the cost is only $d. Thus 3d. is saved, and all that is 
necessary is obtained in the mixture. The fly-leaf contains 
sixteen separate paragraphs of hints, and ought to be useful 
even to experienced prescribers wlio desire economy with 
efficiency. The sheets are published by Messrs. Locke, 
7, Castle Street, Buckingham, price 3d. each, post free, or 
7s. 6d. a hundred, carriage paid. 


ANSWERS. 
Medical Benefit in Accidents. 

R. K.—Panel practitioners are liable for attending all cases of 
accident occurring to patients on their list, whether or no the 
atient comes under the Workmen’s Compensation Act or the 
mployers’ Liability Act,and no fees can be claimed by the 
panel doctor from either the employer or the employee when 
the latter is on the doctor’s list. The = exception is where 
the necessary treatment is such as could not, consistently 
with the best interests of the patient, be given by a general 
practitioner of ordinary competence and skill. In that case 
& specialist can claim a fee, but the bill should be sent to the 
patient, who alone is responsible to the doctor, and it is the 
workman’s business to recover it from his employer if the 
accident occurred at work, unless the employer definitely 
admits to the doctor liability for medical attendance on the 
workman. In such a case as that mentioned (dislocated 
elbow) the patient can claim free from his panel doctor such 
treatment as a general practitioner of ordinary competence 
and skill can give, no matter whether the accident occurred 
at work or not, but the patient would be liable to pay for 
specialist treatment. In case the panel doctor were himself 
@ specialist—say, in the use of x rays—the patient could not 
claim the free use of x« rays, which general practitioners are 
not accustomed to use, but he can claim free ordinary treat- 
ment such as general practitioners usually give. But 
specialist treatment by panel doctors may readily lead to 
disputes, and, if so, the matter would have to be settled by 
agreement between the Local Medical Committee and the 
Insurance Committee, and, failing such agreement, by 
referees appointed as the Commissioners direct. It may be 
noted that sickness benefit in cases of accident is on quite a 

different footing from medical benefit. 


CORRESPONDENCE. 
PANEL PRACTITIONERS’ BIG PROFITS. 

Sm,—Under this heading the Evening News of August 
Srd reports on some evidence given by Dr. Smith on behalf 
of the National Medical Union before the Commission of 
Investigation into the position of the National Insurance. 

Far be it from me to suggest that the medical arrange- 
ments of the National Insurance Acts are not open to 
criticism, but I fail to see the advantage to be derived by 
wholesale attacks by one section of the profession on 
another. The great majority of the general practitioners 
of the country are now engaged in panel work, and if Dr. 
Smith is to be believed they are a disgrace to their pro- 
fession. ‘‘Perfunctory attendance on their part is a 
matter of common knowledge.’”’ ‘‘ A consultation is treated 
as if it were the incident of a moment, like buying tea 
over the counter.”’ 

The incident of the ‘‘ rubber stamp ”’ is another instance 
of ill-judged criticism. If Dr. Smith had criticized the 
tyranny of forcing panel practitioners to write all their 
prescriptions in full he would have had most of them with 
him, if he had so desired. 

He says, ‘‘ Panel doctors who are making large incomes 
on the panel are doing the Worst work.’’ From his 
reasoning it would seem that non-panel doctors, working 
in poor districts and making large incomes, would come 
under the same category. But freedom of choice is equally 
open to the patient in each case. If the patient of a busy 
hon-panel doctor is dissatisfied with the ‘ perfunctory 
attendance’’ of his doctor, he can choose another non- 


panel doctor with fewer patients. 0 also the panel 


patient of a too busy panel doctor can get on the list of 
another with a more moderate panel. 

After all, Dr. Smith must not forget that there are far 
more panel doctors with less than a thousand on their lists 
than there are panel doctors whose lists exceed that 
number. 

_ Both panel and non-panel doctors uphold freedom of 
choice on the part of their patients, and it will be found, 
despite its obvious disadvantage to the patient, that the 
latter prefers to go to the doctor he or she fancies, whether 
nanel or non-panel practitioner, notwithstanding the fact 
that the latie has more patients than he can properly 
attend to.—I am, etc., 
London, N.E., Aug. 4th. MAJOR GREENWOOD. 
“ EXPLOITING PangeL Doctors.” 

S§1r,—As a panel doctor I want to bring to publicity for 
redress one of the injustices of Insurance Act administra- 
tion. We read in the “Instructions ’’ on the medical card: 

If you have not chosen your doctor or epproved institution you must 
do so-by filling up Part A on the opposite page and presenting the 
medical card to any doctor on the panel or approved institution. If 
you are accepted the doctor or instifution will retain the card and 
send it to the Insurance Committee, from whom you will receive the 
card with the name of the doctér or institution entered in the space at 
the foot of the first page. 

When the card is duly signed by the would-be panel 
patient and the doctor, the latter sends it to the Middlesex 
Insurance Committee, which acknowledges the receipt of 
the card in the following terms: — 

This acknowledgement does not necessarily imply that the persons 
named on the cards have been added to your list. 

The cards will be examined and medical register slips forwarded 
you in due course. 

Any man with an average intelligence would assume that 
this would-be panel patient was not on the doctor’s list till 
the doctor’s name was either written on the space at the 


foot of the first page of the card or that the latter had. 


received the usual medical register slip. As a colleague 
told me that that was not the case I wrote to the Clerk of 
the Committee to clear up this matter. His reply was as 
follows: 
21st July, 1916. 

Dear Sir,—In rep'y to your letter of the 19th instant, when a doctor 
signs a medical card accepting the insured person on his Hst he imme- 
diately assumes responsibility for the treatment of such insured 
person. 

On the face of it any right-minded person will at once 
see the unfairness of such a law, for it does happen that 


a medical man might attend a patient for some time—say- 


a fortnight or three weeks, as it has happened to me—and 
then to find out that he is not on his panel, yetin my case 
he brought me a card not signed by any other doctor, 
which I signed. What remedy have we in such cases? 
None whatever. I suppose the chemist stands the same 
consequences. 

My proposition is that no panel doctor should be entitled 
to attend any one unless his name is appended inthe card 
signed by the Clerk of the Insurance Committee of the 
county where he resides to prove that it is in order.— 
Iam, etc., 


Hornsey, Aug. 4th. L. J. A. DE GEBERT. 


Committee is evidently quite unfair, and it is doubtful 
whether it could be legally upheld. It is monstrous to 
expect a doctor to accept responsibility for panel treat- 
ment of a person who may prove to be disentitled to 
medical benefit. If the Middlesex Committee tries to 
enforce the clerk's dictum, the doctor should write across 
the card some such words as “ Accepted only from such 
date as I receive notification that this person is duly 
placed on my list.” If an insured person is so neglectful 
as not to choose a doctor until he is ill and wants treat- 
ment, then whenever there is any doubt, the doctor applied 
to should refuse to sign the card and refuse to give treat- 
ment unless the person pays for it. The panel doctor is 
under no compulsion to give free treatment to persons not 
on his list. 
Post BELLUM AGREEMENT. 

S1r,—The Chairman of Council said (SUPPLEMENT, August 
5th, p.55), with reference tothe proposal to draft a post bellum 
agreement, that ‘‘ it could not be done.’’ The newspapers 
of August 5th give currency to the appointment of Labour 
Committees to consider this very thing from the labour 
point of view. I suppose what the Chairman of Council 
meant was that he could not doit. Are we so impoverished 
that it is impossible to find a legislator in the profession 
who could doit? If so, could we not borrow one from the 
representatives of labour? ‘The Chairman of Council 
moved the recommendation of Council under the head 
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NAVAL AND MILITARY APPOINTMENTS. | 


G7 


— 


«Enlisted men’’: ‘No further action be taken at 

vesent....’’ All this in face of the Government action 
jn respect to notification fees. If the policy regarding 
‘future agreement be not formulated now, we shall be 
swept off our feet when peace is declared. Is it not a fact 
‘that the Commissioners are now cogitating post-bellum 
agreements ?—I am, etc., 


Swadlincote, Aug. 5th. 


THE NATIONAL MEDICAL UNION AND THE 
INSURANCE ACTS, 
Tue following memorandum on the working of the 
National Heelth Insurance Acts was furnished by the 


D. ROBERTS. 


National Medical Unton to the pvofficial Commission of 


Investigation now sitting: 


MEMORANDUM. 

I. We advocate the repeal of the medical benefit section 
of the Insurance Acts, on the ground that the panel 
system is an admitted failure, involving the following 
defects amongst others : 


(a) Pressure by Committees leading to the prescribing of 
cheap and inferior drugs and stock mixtures, with, in 
addition, what amounts to a pecuniary bribe (the ‘floating 
sixpence’’) to keep down the drug bill. 

(b) Perfunctory attention, due to congested waiting-rooms 
and lack of time for examination of patients. 

(c) Division of the medical profession, due to establishing 
a State monopoly granted to one section at the expense of 
the other. 

(d) Extension of State grant for medical benefit to un- 
registered persons—for example, ‘herbalists,’ ‘‘ bone- 
setters,’ and other quacks. 

{ce} Dissatisfaction of those insured persons who, pre- 
ferring to employ the docter of their choice, have in 
consequence to forfeit their medical benefit and pay twice. 
The panel doctors still receive capitation fees in respect 
of these persons, and have consequently a pecuniary 
interest in transferring their liability to non-panel doctors. 
They have a similar inducement to refer patients on their 
panel list to public and poor law institutions. 


II. Lay control is objectionable to the medical pro- 
fession, and will always present a serious obstacle to an 
efficient service; for our calling has always been a free 
and liberal profession. Thus the attempt to control 
medical certification in the working of the Insurance Acts 
has led in Great Britain to constant friction, and in Ireland 
toadeadlock. Compulsory violation of professional secrecy 
is another evil for which lay control is responsible. The 
history of medical service under lay control has always 
been thoroughly bad. 

III. Free choice of doctor is indispensable. 


(a) Mr. Lloyd George himself frequently emphasized the 
importance of granting free choice, until the Insurance 
Commissioners by regulation limited the choice to doctors 
on the panel. 

(b) Permission to make “ own arrangements ’’ was arbi- 
trarily refused by most Insurance Committees, notably 
those of the counties of London and Middlesex. This pro- 
duced an unexpected * surplus medical benefit fund,” being 
the proceeds of compulsory and inequitable contributions 
levied on insured persons declining to select a panel doctor. 
These contributions were distributed amongst the panel 
doctors by Insurance Committees against the repeated 
opinion of Mr. Danckwerts, K.C., expressly taken by the 
Insurance Committee of the County of London, that such 
distribution was “ unlawful’? and ‘‘in the nature of a 
dodge.” 

IV. Adequate treatment has not been secured. 


(a) See No. I (above). 

(b) Owing to insufficient sanatorium and tuberculosis 
dispensary accommodation, numbers of patients are sent 
to union workhouses. In the County cf London there are 
only 300 beds for tuberculous insured persons. Domiciliary 
treatment for tuberculosis is also most unsatisfactory, and 
often criminally culpable. 

(c) There is no provision under the Acts for consultations, 
anaesthetics, operations (even those of a minor character), 
or for special treatment or diagnosis—for example, eye, ear, 
and throat cases, 7-ray examination, etc. 

(d) Necessary medication and appliances are withheld for 
fear of a surcharge for their prescription. 


VY. Professional ethics have been ignored. 


(a) Medical men, who in some instances are panel doctors, 
have been appointed referees by approve. societies, and 
paid by them. These referees visit patients, diagnose their 
ailments, and often discredit the certificates and opinions 
of the regular medical attendants, subsequent events 
proving in some cases that an obvious injustice to the 
patient has been done. 

(b) There has been, under State compulsion, a wholesale 
transference of the patients of private practitioners to the 
lists of panel doctors. 


(c) Contract practice in any form, leading as it does to 
collective bargaining and undercutting, bas always been 
and will remain unacceptable to a very large section of the 
profession. 

VI. Insurance has not been restricted to those equitably 
entitled to it. Highly paid manual labourers, such as 
engineers’ mechanics and skilled artisans, have neither 
the need nor often the desire for the compulsory insurance 
to which they are now subjected. The same objection 
applies to the inclusion of the dependants of well-to-do 
persons. 

In conclusion, the National Medical Union has never 
been opposed to the application of the principle of National 
Health Insurance to the necessitous classes of the com- . 
eaeeey The above memorandum is furnished in response 
‘9 tig Invitation of the Commission of Investigation ef the 
Faculty of Insurance, and indicates some ¢f the grounés 
upon which exception is taken to the existing scheme and 
administration of the medical benefit section of the 
National Health Insurance Acts. : 


The following members of the Union attended before the 
Commission and gave evidence on the matters dealt with 
in the memorandum: Mr. V. T. Greenyer, F.R.C.S. 
(Chairman of Council), Dr. Alexander Morison, F.R.C.P. 
(Chairman of Executive Committee), and Drs. H. B. 
Greene, Edwin Smith, and G. D. Wilson (members of 
Council). The taking of their evidence occupied some 
three and a half hours, and the witnesses were questioned 
on many points. Among the matters dealt with were the 
evils of lay control, the refusal of choice of doctor, the 
inadequate medical service under the panels, the harmful 
influence of the present system on medical ethics and 
education, the irregular distribution of the medical benefit 
surplus funds, and the sanction by the Insurance Com- 
missioners of “treatment” at the public expense by 
“ herbalists” and other quacks. The National Medical 
Union is confident that good must come from an inquiry 
into the working of the Insurance Acts such as that now 
being carried on by the Commission of Investigation. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. : 

THE following appointments are notified by the Admiralty: Staff 
Surgeons A. C. W. Newport and G. M. O. Richards (emergency) to the 
Victory, additional, T. W. Jeffery to the Proserpine. Surgeons T. J. 
O’Riordan, M.B., to the Britomart ; J. S. Elliott, M.B., tothe Huropa ; 
G. V. Hobbs to the Alecto; R_ M. R. Thurstield to the Royal Marine 
Infirmary, Eastney, vice Preston; A. E. Malone, M B., to the Vivid, 
additional, for Pembroke Dock Hospital and Dockyard; J. G. Boal, 
M.B., to the Egmont. Temporary Surgeons L. Mandel to the Vévid, 
additional; T. H. Cresswell to the Pembroke, additional; J. G. 
Wardrop to the Dominion; J. F: M. Campbell, W. A. Poeock, and 
T. S. Braburn to the Pembroke; P. C. Gibson to the Dreaduought. 


NAVAL VOLUNTEER RESERVE, 
’ Surgeon Probationers N. Navine to the Lucifer, C. Blurton to the 
Stour. 


ARMY MEDICAL SERVICE. 
RoyaLt Army MEDICAL CoRPs. 

Temporary Lieutenant-Colonel Sir J. R. A. Clark, Bt. C.B., 
C.M.G., F.R.C.S., having ceased to be in charge of the St. John 
Ambulance Hospital, relinquishes his commission. 

Temporary honorary Major C. J. Trimble, C.M.G., to be temporary 
Lieutenant-Colonel whilst in charge of the St. John Ambulance 
Brigade Hospital. 

Lieutenant-Colonel C. C. Heywood, M.B., from Manchester 
Regiment (T.F.), to be temporary Major. 

Temporary Major (temporary Lieutenant-Colonel) E. B. Pooley, 
having ceased to command a field ambulance, relinquishes the rank of 
temporary Licutenant-Colonel. 

Surgeon-Captain (temporary Major) S. C. Hayes, Reserve of Officers 
1st Life Guards, relinquishes his temporary commission on reposting. 

Temporary Captains to be temporary Majors: J. W. Struthers, M.B., 
F.R.C.S.E., J. S. Morrow, M.D., J.C. Woods, M.D. (whilst serving at 
the Palace Green Hospital), E. W. Skinner, M.D. ° 

R. A. Fleming, M D., F.R.C.S. (Captain R.A.M.C.T.F.), to be tem- 
porary Major whilst in charge of a medical division of a general 
hospital. 

The following having ceased to be employed with the Australian 
Voluntary Hospital relinquish their temporary honorary commis- 
sions : Major K. T. Thring, F.R.C.S.; Captains W. R. Reynell, M.B., 
G. A. Paul, M.B., and L. 8. Kidd. 

Temporary honorary Captain T. Houston, M.D., to be temporary 
honorary Major whilst employed with the St. John Ambulance 

Temporary Captain L. C. Somervell relinquishes his commission on 
account of ill health. : 

To be temporary Captains: A. H. H. Sinclair, M D., F.R.C S.E., 
G. D. Mathewson, M.B., J. S. Fowler, M.D., F.R.C.P.i., temporary 
Lieutenants W. G. Southey and J. M. Morris, M.B. (whilst emp.oyed. 
with the Neath Section, 3rd Western General Hospital). ; <F 

M. Gamble, M.D., to be temporary honorary Captain whilst 
employed with the Withington War Hospital. aes ? 

Temporary Captain J. C. McKerrow, M.D., relinquizhe; bis vom: 
mission, 


= 
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Temporary Lieutenants relinquish their ae: Ww. W. 
Kennedy, M.B., R. Paul, M.B . T. J. Waddel, M.D., R. J. Gordon, M.D., 
McAulay, M.D., F. A. Keillor, M.D., H. H. M.D., L. G. 
we M.D., G. E. Richards, M.B., J. M. Verster, M.B., F.C. ‘Drew, 

File, M.B. 

To. be temporary Lieutenants: Lieutenant R. H. Astbury, M.B., 

Royal Regiment(T.F.), Lieutenant R. H. Stoddard, 
D., Canadian AM.C, B. Hanbury, J. W. J. W. O. van 
Mittigen M.B., F. H. Shab. M.B., A. Wilkin, G. J. R. Carruthers, 


J. V. Rees, M.B., R. McL. Wishart, W. J. Crow, M.B., K. B. 
Allan, M.B., T. Ie Darling, J. G. Jack, M.B., F. Stevenson. M.B., 
H. M. Leathes, T Galloway, R.C. 8.E., W. H. 8. 
McLaren, M.B, E. . Eatock, M.B., J. McN. Murray, M.B., W. H. 
Peacock, MB., J. Gill, M.B., ig 4 Lieutenant 
Harris, R. W. Ironside, P. R. Lowe, M.B., Blakemore, 
E. C. White, M.B., N. — H. Cc. M D.. 

F.R.C.8., R. H. Rattray, R. Lee, M.B., Bastard, K. G. Haig, C. S. 
O'Neill, M.B., H. C ag J. W. B. J. R. Micallef, M.D., 
A. B. Hewitt, M.D., H. M . Churchill, J. C. sas 

Temporary honorary Lieutenant W unn, MB., having 
ceased to be employed with the Britis Red Netley, relinquishes 


his commission, 


INDIAN MEDICAL SERVICE. 

-Lieutenant-Colonel P. Carr-White, M.B., to be Colone!, with effect 
from June 7th, 1916. 

Lieutenant-Colonel R. C. Macwatt, an Agency Surgeon of the lst 
Class, substantive pro tempore and Chief Medical Officer in Rajputana 
and Civil Surgeon, Ajmere, appointed temporarily to hold visiting 
charge of the offices of Agency Surgeon, Eastern Rajputana States, and 
- Agency Surgeon, Kotah and Jhalawar, in addition to his own duties, 
_with effect from May 22nd, 1916. 

Lieutenant-Colonel A. L. Duke, an Agency Surgeon of the Ist Class, 
and: Residency Surgeon and Chief Medical Officer in Baluchistan, 
appointed to hold charge of the current duties of the office of Civil 
Saree Quetta, in addition to his own duties, with effect from June 

es promoted to be Captains, with effect from January 25th, 
1916: R. R. M. Porter, M.B., R. Sweet, M.B., E. Calvert, M.B., J ~ D. 
Webb, F. Phelan. A C. Macrae, M.B., N. C. Kapur, A. H.C. Hili, J 
Holmes, N. K. Bal, H.S. G. Haji. 


SPECIAL RESERVE OF OFFICERS, 
Royat ArnMy MEDICAL Corps. 

Captain J. W. Wood, M.B., takes rank and precedence as Captain in 
the R.A.M.C.(S.R.) as if his appointment to that rank bore date 
January 15th, 1916 

Lieutenant F. H. Goss to be Captain. 

Cadets trom University Contingents O.T.C. to be Lieutenants: 
T. Blackwood, M.B., J. P. Broom, M.B., A. ©. pall M.B., Ww. 
Dalglish, M.B., J. F. Duthie, M.B., J. Ewing, M.B., E.G. 8. Hall, M. B., 
R. W. MacDonald, M.B., D. B. McIntosh, M.B., J. W. Maclein,. MB., 
A. F. McMillan, 'M.B., Rodger, M.B, J. A: Buchanan (ex cadet), 
J. M. Downie, S. J. Henderson M.B., O. —— (Glasgow), G. 
Lapage, R Chevassut, M.B., J. H. Albinson, M.B., R. Colley, M.B 
(Manchester). J. M. H. Campbell, P. D. H. Chapman, F. L. Dawson, 
M.B., R. 8, Aspinall, G. K. Kidman ( ondon), E. B. Alabaster (Bir- 
mingham), J. A.C. Guy, M.B., H. S. Moore, M.B. Cc. 
oe (Leeds), W. F. T. Haultain. M B. (Cambridge’, J. Key, 
M.B., W. D. Whamond, and Cadet Sergeant A. Fowler a teal 

To be Lieutenants: J. B Steven, M.B., K. J. T. Wilson, M.B., 
R. Isbister, M.B., T Gray M.b., M. Dwyer, Second Lieutenant G.S 
Davidson from Unattached List(T.F.), R. B Stewart, M.B., R. L 
Portway, D. S. Scott, M.B.,N H. Harris -n, A Ba. Craig, M.B., G. Ewen, 
M.B., R. B. Hick, J. M. ——s: A. G. P. Wills, A. G. Stevenson (late 
Captain Gordon Highlanders), D. Loughlin, W. J. Vance. 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL CoRPs. 
Lieutenant-Colonel A. Mignault to temporary Colonel. To be 
temporary Captains: T. A. Watterson (Canadian 
H. 8. Smith, Lieutenant W. A. Smith, Sergeant H. W. Byers. To be 
temporary Lieutenant: R. D. Ferguson. 


SovutH AFRICAN MEDICAL Corps. 
To be temporary Captains: J.J. de Waal, J.J. Van der Spuy, J. de 
vos Meiring, B. Sampson. 


TERRITORIAL FORCE. 
Royaut ARMy MEDICAL Corps 
es Casualty Clearing Station.—Lieutenant F. A. Dick, M,B., to 
apta 

London Sanitary Company.—Lieutenants to be Captains: K. B. 
Williamson, J. Tate. 

Southern General Hcspital,—Lieutenant-Colonel R.§. Smith, M.D., 
relinquishes his commission. 

Western General Hospital.—Captain W. A. Hooton, from T.F.R., to 
be Captain. 

West Lancashire Casualty Clearing Station.—Lieutenant D. F. 
Hunter, M.D., to be Captain (substituted for announcenient published 
in the London Gazette of May 27th). 

- West Riding Field Ambulance. -W. Sharrard, M.B., to be 
Lieutenant. 

Northern General Hospital.—Captain T. C. Clare is seconded for 
duty with a general hospital. : 

Scottish General Hospital.—Major B. Riddell, M.D., to be tem- 
poner) Lieutenant-Colonel whilst acting as Administrator of a general 

ospital. 

Lowland Casualty Clearing Station.—To be Lieutenants: A. C. 
Hepburn, M.B., late Lieutenant Orkney R.G.A., E. M. Dunlop, M.B., 
D. Campbell, ALR. 

Highland Mounted Lge Field Ambulance.—Lieutenant (tem- 
porary Captain) L. M. V. Mitchell, M.B., t+ be Captain. 

Attached to Units other than Medical Units.—Surgeon-Maijor S. F. 
Barber, from York and Lancashire Regiment, to be Major with 
precedence from August 5th, 1914. Surgeon-Captain J. M. Benson, 
M.B., from West Riding Division Engineers, to be Captain with 
precedence from September 26th, 1910. To be Captains: Captain F. J. 
Costello. M B., from Wessex Field Ambulance; Lieutenants J. Lilwall- 
Cormac and H. G. Ludolf. 


FORCE RESERVE. 
RMY SERVICE. 
Colonel D. J. MacKintest. M.B., from Assistant Director 
Services, Lowland Division, to be Colonel. 


Royat Army MEpicat Corps. 
§. Sharples, from a Territorial Force Field Ambulance, tg 
e Capta 
Captain W. A. L. Jackson, M.B., from Attached to Units other than 
Medical Units, to be Captain. 


of Medica} 


Vacancies and 


NOVICES REGARDING APPOINTMENTS.—Attention és 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancica as tO which ingutri 
should be made before application. 


VACANCIES. 


ASHTON-UNDER-LYNE UNION.—Assistant Medical Officer at the. 
Hospital and Workhouse. Salary, £250 perannum 

BIRKENHEA UNION INFIRMARY.—Female Resident Assistant 
Medical Officer. Salary, £250 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Resident Medical Officer. Salary, £200 per 
annum. 

Se ROYAL SURREY COUNTY HOSPITAL.—House. 

urgeon, 

HACKNEY UNION INFIRMARY.—Junior Assistant Medical Officer, 
Salary, £250 per annum. 

LEEDS CITY.—Medical Assistant for Maternity and Child Welfare 
work (female). Salary, £350 per anoum. 

MACCLESFIELD GENERAL. INFIRMARY. — Resident House. 
Surgeon. Salary. £180 per annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL. — Junior 
House-Surgeon. 

MANCHESTER HOSPITAL POR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Resident Medical Officer for 
In-patient Department, Bowdon. Salary, £300 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Lady House-Surgeon. Salary, £120 per annum. 

MANSFIELD AND DISTRICT: HOSPITAL.—House-Surgeon. Salary, 
£200 per annum. 

NORTHAMPTON COUNTY BOROUGH.—School Medical Officer and | 
Assistant Medical Offi.er of Health. Salary, £350 per annum,’ 
rising to £400. 

NOTTS COUNTY COUNCIL. — Resident Medical Officer at the 
Ransom Sanatorium. Salary, £250 per annum. 

PERTH INFIRMARY.—Radiographer. Honorarium, £50. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon. 
£180 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Junior Lady 
House-Surgeon. Salary, £160 per annum. 

SHE #FIELD ROYAL HOSPITAL.—(1) House-Physician. (2) Casualty 
Omcer. (3) Assistant House-Surgeon. ralary, £140, £130, and £125 
per annum respectively. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Common.— 
(1) House-Physician. (2) House-Surgeon. (3) Teu:porary Anaes- 


Salary, 


thetists. Salary, for (1) and (2) £100 p-rannum, and for (3) 10s. 6d, 
per attendance. 
STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 


Hartshill.—House-Surgeon. Salary, £200 per annum. 
TUNBRIDGE WELLS GtNERAIL HOSPITAL. — Two House- 
Surgeons. Salary, £150 per annum. 
WILLESDEN URBAN DISTRICT COUNCIL —Temporary Assistant 
Medical Officer to the Health Departinent. Salary, £8 8s. per week. 
CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the fo lowing vacant appointments: Clwty- 
bont (Carnarvon), Llansawel (Carmarthen), Walthamstow (Essex), 
Yo ensure notice in this column—ichich is compiled Jrom our 
adver tisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer i to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 
Driver, Miss H. A., Tl. and U.M.R.C.P.S.L, Assistant Medical 
Otflicer of the Bolton Union Workhouse. 
GRIFFIN, J. P., M.R.C.S., L.R.C.P., District Medical Officer of the 
Hitchin Union. 
_-. E., M.B., District Medical Officer of the Easthampstead 
Jnion. 
McGrocu, Thomas, M.D.Glas., Certifying Factory Surgeon for the 
Girvan District Cottage Hospital, 
Morr, D. R., MB., Ch.B.Aber , Medical Officer of the Receiving and 
Scattered Homes of the Kingston-upon-Hull Incorporation. 
More, J., L.R.C.P., M.R.C.S., Certifying Factory Surgeon for the 
Rothwell District, co. Northampton. 
M.B., B.S.Lond,, District Medical Officer of the Truro 
nion. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
SEPTEMBER. 
1 Fri. Northof SoGene Branch, Annual Meeting, Newcastle-on- 


Tyne, 330p.m 
7 Thur. London: Insurance Acts Committee (provisional), 


Printed and published by the British Medicai Association at their Oifice, No. 429, Strand, in the Parish of St. Martin-In-the-Fields, in the County of Middlesex. 
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